
COVER PAGE 

Type or print in ink. oat~ Stamp Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

ITY CLERK 

.---S-ta_t_e_m_e-nt-co_v_e-rs_.p-er-io_d _ __,_D_a_te_o_f_e-le-c-t i_o_n -if_a_p_p-9fltTiiA R 2 0 AM IJ : 45 

CALIFORNIA 46 
FORM 

Page of __ _ 

02/17/12 (Month, Day, Year) 
from-- --------

through - --------
03/16/13 

SEE INSTRUC'TIONS ON REVERSE 

1. Type Of Recipient Committee: All Committees- Complete Parts 1, 2, 3, and 4. 

ri2l Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

D Primarily Formed Ballot Measure 
Committee 

0 Recall 
(Also ComplelePsrl5} 

0 General Purpose Committee 
0 Sponsored 
0 Small contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

0 Controlled 
0 Sponsored 
(Also Complete PaJ1 G) 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(AisoCompletoPot17) 

1.0. NUMBER 
1355844 

COMMITTE:E NAME (OR CANDIDATE'S NAME IF NO COMMiTTEE) 

Freemon for School Board 2013 

STREET ADDRESS (NO P.O. BOX) 
330 Brockmont Drive 

CITY 

Glendale 
STATE ZIP CODE 

CA 91202 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

P.O. Box 3921 

CITY 

Glendale 
OPTIONAL: FAX I E-MAIL ADDRESS 

freemon_jennifer@yahoo.com 

4. Verification 

STATE ZIP CODE 

CA 91221 

AREA CODE/PHONE 

818-484-8074 

AREA CODE/PHONE 

04/02/13 

2. Type of Statement : 
li2l Preelection Statement 
D Semi-annual Statement 
O Termination Statement 

(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Renee Alvo 
MAILING ADDRI::SS 

..4013 Dunsmore Avenue 
CITY 

La Crescenta 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRI::SS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

For Official Use Only 

0 Quarterly Statement 

D Special Odd-Year Report 
0 Supplemontal Preelection 

Statement- Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

818-957-8424 CA 91214 

STATE ZIP CODE AREA CODE:IPHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of rny knowledge the Information contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correc 

March 18, 2013 
ExflcUted on -----0~3-:-10------

March 18, 2013 
Executed on -----~Da-:-

10 
_____ _ 

Exflculed on -----~Da":'"te _____ _ 

Executed on -----~Da~te------

BY-------~~~~~~~~~~~~~~~~=-~--------Stgnature of Controlling Officeholder, Candidate, State Measure Proponent 

BY-------~S~~~na~tu~re-.oi~Co-n~trol~lin~g~O~ffice~ho~ld~~.~~~n~di7-da~te~. Sta~· ~te~M~ea~su~re~P~ro~po~ne~lrt~---------
FPPC Form 460 (Junuary/05) 

FPPC Toll-Free Helpline: 866/ASK·FPPC (8661275-3712) 
State of Califo rnia 



Type or print in ink. 
Recipient Committee 
Campaign Statement 
Cover Page- Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Jennifer Freemon 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Member GUSD Governing Board 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 

330 Brockmont Drive Glendale CA. 91202 
ZIP 

Related Committees Not Included in this Statement: List any committees 
not Included In this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITIEE NAME 

NAME OF TREASURER 

COMMITIEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITIEE ADDRESS 

CITY 

I.D. NUMBER 

CONTROLLED COMMITIEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

I.D. NUMBER 

CONTROLLED COMMITIEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
D OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlcelrolder(s) or candldate(s) for wllfch this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attac/1 continuation s/Jeets If necessary 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

02/17/12 
CALIFORNIA 46 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Renee Alvo - Treasurer 

ColumnA 
TOTAL THIS PERIOD Contributions Received 

(FROMATTACHEDSCHEDULES) 

1. Monetary Contributions ... ............ .. ........... ... ....... .. ... sclledtJie A, Line 3 $ 
3,550.00 

2. Loans Received .. .. .... ... .......... ................. .... ..... ....... Schedule B, Line 3 
4,500.00 

3. SUBTOTAL CASH CONTRIBUTIONS .. ... .. .. ... ............. Add Lines 1 + 2 $ 
8,050.00 

4. Nonmonetary Contributions.................... .. ... ...... ..... schedule c, Line 3 
650.00 

5. TOTAL CONTRIBUTIONS RECEIVED .......... ... .. .... ........ AddLines3+4 $ 
8,700.00 

3,275.00 
Expenditures Made 
6. Payments Made .. .. ....................................... ............ Schedule E, Line 4 $ 

7. Loans Made.... .... .... ............................ ..................... Schedule H, Line 3 
0.00 

8. SUBTOTALCASHPAYMENTS .. .......... ........................ AddLines6+7 $ 
3,275.00 

9. Accrued Expenses (Unpaid Bills) ... .. .............. . , .... .. .... Schedule F. Line 3 
3,665.00 

10. Nonmonetary Adjustment ... .. ..... ..... ..... ..... .. ............... scheduleC,Line3 
650.00 

11. TOTAL EXPENDITURES MADE ......... .. ................. .. .. AddLines8 +9+ 10 $ 7,590.00 

1,085.00 

8,050.00 

0.00 

Current Cash Statement 
12. Beginning Cash Balance .... ... .. .. ............ Previous summary Page, Line 16 $ 

13. Cash Receipts .......... .......... ..... ........... ...... ......... ColwnnA,Line3 above 

14. Miscellaneous Increases to Cash .. ....... ... .. ...... .... ... schedule 1, Line 4 
3,275.00 

5,860.00 
15. Cash Payments .. .. ....... .. .. ........ .......... .... .. ........... Column A, Line 8 above 

16. ENDING CASH BALANCE .. ........ Add Lllle812 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement; Une 16 must be zero. 

17. LOAN GUARANTEES RECt:IVED ..... . ... .. .. ..... .. .... ... sc/Jedule B, Part 2 $ 
0.00 

0.00 
Cash Equivalents and Outstanding Debts 
18. Cash Equivalents .................. ......... .. ..... ...... see ln8truct/Ons on reverse $ 

19. Outstanding Debts .. ...... .... ............. AcldL/ne2+Ltne9/nCotumnBabove $ 
9,125.00 

from---------

through 

Columns 
CALENDAR YeAR 
TOTAL TO DAl E 

$ 
4,760.00 

4,500.00 

$ 
9,260.00 

750.00 

$ 
10,010.00 

$ 
3,400.00 

0.00 

$ 3,400.00 

4,625.00 

750.00 

$ 
8,775.00 

To calculate Column B, add 
amounts In Column A to the 

03/16/13 
Page of __ _ 

1.0. NUMBER 

1355844 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ ____ _ 

21. Expenditures 
Made $ $ - - - --

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ ____ _ 

$ _ ___ _ 

corresponding amounts *Amounts In this section may be different from amounts 
from Column B of your last reported In Column B. 
report. Some amounts In 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

FPPC Form 460 (January/t'l5) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-377'2) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Renee Alvo - Treasurer 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMinEE,ALSO ENTERI.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

02/27/13 

03/01/13 

02/28/13 

03/03/13 

02/25/13 

Patricia Habe 
3404 Markridge Road 
La Crescenta. CA. 91214 

Michael Panikowski 
401 N. Myers Street 
Burbank, CA. 91506 

Emily Bredthauer 
2801 Orense 
San Clemente, CA. 92673 

Pierre Chraghchlan 
935 Misty Isle Drive 
Glendale, CA. 91207 

Glendale Teachers Association 
3233 North Verdugo Road 
Glendale, CA. 91208 

Schedule A Summary 

fi!IIND 
0COM 
DOTH 
DPTY 
DSCC 

i2!1ND 
DCOM 
DOTH 
DPTY 
DSCC 

i211ND 
DCOM 
DOTH 
D PTY 
DSCC 

fi!IIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
~OTH 
DPTY 
DSCC 

Teacher 
Glendale Unified School 
District 

Teacher 
Glendale Unified School 
District 

Stay at home mom 

Self Employed 
Erickson International 

Glendale Teact1ers 
Association 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

02/17/12 
from - ------ --

CALIFORNIA 46 
FORM 

I 

03/16/13 
through ------- Page of __ _ 

AMOUNT 
RE:CEIVED THIS 

PERIOD 

$100.00 

$100.00 

$100.00 

$100.00 

$1 ,000.00 

$1,400.00 

I.D. NUMBER 

1355844 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

$100.00 

$100.00 

$100.00 

$100.00 

$1,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100.00 

$100.00 

$100.00 

$100.00 

$1 ,000.00 

1. Amount received this period- itemized monetary contributions. 
(Include all Schedule A subtotals.) ................. ................................. .. ............. .. ......................... .......... .. $ ___ $_3_,o_o_o_.o_o 

*Contributor Codes 

IND-Indlvldual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY- Political Party 2. Amount received this period-unitemized monetary contributions of less than $1 oo .. ..... .. ........ ..... .. ..... $ ____ $_

55
_
0
_·_

00
_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .... .... ............... TOTAL $ 

SCC-Small Contributor Committee 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Renee Alvo - Treasurer 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITIEE.ALSOENTERI.D.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Jaqueline DaVolio 
02/17/13 511 1 Oceanview Blvd. 

La Canada, CA. 91011 

Dominic Bonelli 
02/17/13 24731 Via Madera 

Calabasas, CA. 91302 

Tami Carlson 
02/17/13 3840 Franklin Street 

La Crescenta, CA. 91214 

Alberto Ocon 
02/19/13 828 East Colorado Street Ste. D 

Glendale, CA. 91205 

Maureen Cassidy 
03/09/13 1644 Sargent Place 

Los Angeles, CA. 90026 

•contributor Codes 

INO -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

12]1ND 
0COM 
DOTH 
DPTY 
DSCC 

i2!1ND 
DCOM 
DOTH 
DPTY 
DSCC 

i211ND 
DCOM 
DOTH 
DPTY 
DSCC 

li2JIND 
0COM 
DOTH 
DPTY 
DSCC 

li2l1ND 
DCOM 
DOTH 
DPTY 
DSCC 

Teacher 
Glendale Unified School 
District 

Teacher 
Glendale Unified School 
District 

Teacher 
Glendale Unified School 
District 

Insurance & Financial 
Services Agent 
Farmers Insurance Group 

Writer 
Self Employed 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

02/17/12 from ________ _ 
CALIFORNIA 46 

FORM 

03/16/13 through _______ _ Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$200.00 

$100.00 

$200.00 

$500.00 

$100.00 

$1,100.00 

J.D. NUMBER 

1355844 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

$200.00 

$100.00 

$200.00 

$500.00 

$100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$200.00 

$100.00 

$200.00 

$500.00 

$100.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Renee Alvo - Treasurer 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

02/17/12 from ________ _ 

03/16/13 through ______ _ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 46 
FORM 

Page ___ of __ _ 

J.D. NUMBER 

1355844 

--------~------------------------------------~------~~----------------~~----------~--------~--~-------------
DATE 

RECEIVED 
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

(IFCOMMITIEE. ALSOENTERI.D.NUMBER) CODE * 

Suzie Pelissier 
03/09/13 715 E. Cypress Street 

Glendale, CA. 91205 

aria Reiber 
03/02/13 2400 Fairway Avenue 

Montrose, CA. 91 020 

Darryl Devinney 
03/04/13 44 Southridge Road West 

Tiburon, CA. 94920 

Sherry Taylor 
03/13/13 2822 Piedmont Avenue 

La Crescenta, CA. 91214 

Janet Rasic 
03/09/13 2846 Highridge Road 

La Crescenta, CA. 91214 

•contributor Codes 

INO -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entily) 
PTY- Political Party 
SCC- Small Contributor Committee 

~I NO 
DCOM 
DOTH 
DPTY 
DSCC 

i211ND 
DCOM 
DOTH 
DPTY 
DSCC 

i2)1ND 
DCOM 
DOTH 
DPTY 
DSCC 

i211ND 
DCOM 
DOTH 
DPTY 
DSCC 

i2j iND 
DCOM 
DOTH 
DPTY 
DSCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEl.F-EMPLOYEO, ENTER NAME 
OF BUSINESS) 

Barrista 
Starbucks 

Teacher 
Glendale Unified School 
District 

Homemaker 

Retired 

Portfolio Specialist 
Price Water House 
Coopers 

SUBTOTAL$ 

AMOUNT 
RECEIVED 11-iiS 

PERIOD 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

$500.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

$150.00 

$100.00 

$100.00 

$100.00 

$100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$150.00 

$100.00 

$100.00 

$100.00 

$100.00 

FPPC Form 460 (January/IJ5) 
FPPC Toll -Free Helpline: 866/ASI<-FPPC (866/275-377'2) 



Schedule 8- Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Renee Alvo - Treasurer 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Jennifer Freemon 
330 Brockmont Drive 
Glendale, CA. 91202 

t[jj!f IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

Type or print in ink. 
Amounts may be rounded 

to whole ctollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

Stay at home mom 

a (b) 
OUTSTANDING AMOUNT 

BALANCEv 
BEGINNING THIS RECEI ED THIS 

PERIOD 

0.00 4,500.00 $ ____ $ ___ _ 

S----
$ ___ _ 

$ ___ _ $ ___ _ 

SUBTOTALS $ 4,500.00$ 

Statement covers period 
02/17/12 

from---------

03/16/13 
through 

(o) 

AMOUNT PAID OUTSTANDING 

OR FORGIVEN 
BALANCE AT 

THIS PERIOD* 
CLOSE OF THIS 

0PAID 

0.00 4,500.00 
$ s 
D FORGIVEN 

0.00 
$ 

DATE DUE 

OPAID 

$ 

0FORGIVEN 

$ 
DATE DUE 

0PAID 

$ $ 

0 FORGIVEN 

s 
DATE DUE 

0.00 $ 4,500.00 

e 
INTEREST 
PAID THIS 
PERIOD 

__ % 

RATE 

0.00 
$ 

__ % 

RIITE 

$ 

_ _ % 

RATE 

$ 0.00 

(Enter (e) on 
Schodule E, Line 3) 

SCHEDULE B- PART 1 

CALIFORNIA 46 
FORM 

Page__ _ of __ _ 

I.D. NUMBER 

1355844 

f) (g 

ORIGINAL CUMULATIVE: 
AMOUNT OF CONTRIBUTIONS 

LOAN TO DATE 

CALENDAR YEAR 

4,500.00 9,125.00 
$ s 

PER ELECTION** 

03/01/13 
$ 

9,125.00 
DATE INCURRED 

CALENDAR YEAR 

$ 

PER ELECTIOI\1** 

$ 
DATE INCURRED 

CALENDAR YEAR 

s s 
PER E;LECTION ** 

$ 
DATE INCURRED 

1. Loans received this period .... .. .................. ... ................................... .............................. ........................ $ 
4,500.00 

(Total Column (b) plus unitemized loans of less than $1 00.} 

2. Loans paid or forgiven this period ..................................... ...... .. .......... ... .................. .. ........................... $ 
(Total Column (c) plus loans under$100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .................... ........................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

•Amounts forgiven or paid by another party also must be reported on Schedule A . 
.. If required. 

0.00 

4,500.00 
(Maybe~ negative number) 

tcontributor Codes 

IND - Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor CommitteE! 

FPPC Form 460 (January/05) 
FPPC Toll -Free Helpline: 866/ASK-FPPC (866/275-37(2) 



ScheduleC Type or print in Ink. 
SCHEDUL.EC 

Nonmonetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 

02/17/12 CALIFORNIA 46 
FORM I from _ ____ __ _ 

03/16/13 
SEE INSTRUCTIONS ON REVERSE through------- Page __ of __ _ 

NAME OF FILER 

Renee Alvo - Treasurer 

DATE 
RECEIVED 

FULl NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Sarah Tacoma 
02/17/13 1547 Fairfield Street 

Glendale, CA. 91201 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF 

CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES 

i2jiND 
DCOM 
DOTH 
OPTY 
oscc 
DIND 
0COM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
oscc 
DIND 
0COM 
DOTH 
DPTY 
DSCC 

NAME OF BUSINESS) 

Graphic Designer 
Self Employed 
Sarahndipity Designs 

Flyer Design 

AMOUNT/ 
FAIR MARKET 

VALUE 

$650.00 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 650.00 

Schedule C Summary 
1. Amount received this period- itemized nonmonetary contributions. 650.00 

(Include all Schedule c subtotals.) ......... ....... ..... .... .... .... .... ..... .......... ........... ........................... .................... .. .. ... $------

$ 
0.00 

2. Amount received this period- unitemized nonmonetary contributions of less than $100 ...... ..... .... ............ ..... .. .. ______ _ 

3. Total nonmonetary contributions received this period. 650.00 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 1 0.) .. ... ........... .. .... TOTAL $ _____ _ 

!.D. NUMBER 

1355844 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 -DEC 31) 

$750.00 

•contributor Codes 

INO -Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$750.00 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Smail Contributor Committee 

FPPC Form 460 (Januaryf06) 
FPPC Toll-Free Helpline: 866/ASI<-FPPC (8661276-377'2) 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

02/17/12 
from--------

CALIFORNIA 46 
FORM 

03/16/13 
SEE INSTRUCTIONS ON REVERSE through ---- --- Page ___ of _ _ _ 

NAME OF FILER 

Renee Alvo - Treasurer 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

1.0. NUMBER 

1355844 

crvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNs campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)• OFe office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundralslng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND Independent expenditure supporting/opposing others (explalnY POS postage, delivery and messenger services TSF transfer between committees of the same candldate/spont>or 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAVEl: 
(IFCOMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Fed Ex Office 
225 North Brand Blvd. PHO $195.( 
Glendale, CA. 91203 

)0 

High Vision TV 
5406 San Fernando Road 
Glendale, CA. 91203 

TEL $1,500.( )0 

AABC 
111 0 Sonora Avenue Suite #207 TEL 
Glendale, CA. 91201 

$1,500.( )0 

" Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3, 195.()0 

Schedule E Summary 
3,195.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ........................................................................................ .. ............... ... .. $ ------
80.00 

2. Unitemized payments made this period of under $1 00 ............ ... ........ ......... ... ............................................................ ............ ............ .. ........... ...... $ - - ----
0.00 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............ .... ................................................. ............ .. $------
3,275.00 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......................... ... TOTAL $ ------

FPPe Form460 (January/015) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377'2) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print in ink. 
Am ounts may be rounded 

to whole dollars. 

Statement covers period 
02/17/12 from ____ ___ _ 

03/16/13 

SCHEDULE F 

CALIFOR lA 46 
FORM 

SEE INSTRUCTIONS ON REVERSE 
Page__ _ of __ _ through ______ _ 

NAME OF FILER 

Renee Alva - Treasurer 
!.D. NUMBER 

1355844 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CM"' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
era contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND Independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, a-mall) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITIEE, AlSO ENTER 1.0. NUMBER) 

Jennifer Freemon 
330 Brockmont Drive 
Glendale, CA. 91202 

Jennifer Freemon 
330 Brockmont Drive 
Glendale, CA. 91202 

Jennifer Freemon 
330 Brockmont Drive 
Glendale, CA. 91202 

• Payments that are <:ontrlbutions or Independent expenditures must also be 
summarized on Schedule o. 

Schedule F Summary 

CODE OR 
DESCRIPTION OF PAYMENT 

FIL 

CMP 

LIT 

SUBTOTALS$ 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

$800.00 

0.00 

0.00 

800.00 $ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

-(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(Al SO REPORT ON E) OF THIS PERIOD 

0.00 $0.00 $800.00 

$109.00 0.00 $109.00 

$700.00 0.00 $700.00 

809.00 $ 0.00 $ 1,609.00 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............ .. ................ .............. INCURRED TOTALS$ 
3,665.00 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS$ - --- --

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3,665.00 
on the Summary Page, Column A, line 9.) .. ... ................. .... .. ...... .. ........ .. ........... .. ... .... ........ .. .............. ... .......... .............. ..... .. ............ .. ...... NET$ 

May be a negatiVe number 

FPPC Form 460 (Januar y/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Renee Alvo - Treasurer 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

02/17/12 from _______ _ 

03/16/13 through ______ _ 

SCHEDULE F (CONT.) 

CALII=ORNIA 46n 
FORM "" 

Page___ of __ _ 

I.D.NUMBER 

1355844 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CM' campaign paraphernalia/misc. 
eNs campaign consultants 
eTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundralslng events 
IND Independent expenditure supporting/opposing others (explain)• 
LEG legal defense 
LIT campaign literature and mailings 

MBR membercommunlcatlons 
MTG meetings and appearances 
OFe otnce expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

1o Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

CODE OR 
(a) 

NAME AND ADDRESS OF CREDITOR OUTSTANDING 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

Jennifer Freemon 
POS 330 Brockmont Drive 0.00 Glendale, CA. 91202 

Jennifer Freemon 
PAT 330 Brockmont Drive 

Glendale, CA. 91202 0.00 

Jennifer Freemon 
PHO 330 Brockmont Drive 

Glendale, CA. 91202 0.00 

SUBTOTALS$ 0.00 $ 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS start/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB Information technology costs (Internet, e-mail) 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

$165.00 0.00 $165.00 

$2,080.00 0.00 $2,080.00 

$305.00 0.00 $305.00 

2,550.00 $ 0.00 $ 2,550 .00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


